MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH WE3=047926" -
PEPARTMENT OF PUBL‘:Q:IE:;ITDTIHT::O “f::fj gL}'nmaw Registration District No. / o DJ_'_'_"_.... s NO. e 654’2 STI;TE FlLE'N;JMBER )

0O NOT WRITE NDED
ON THiS STUB AME FH O AFe- 161963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore " deceated lived. If institution: Residence before

s cOUNTY  Jackson a STATE Mo b. counry Jackson admission}

V5 300
Rev. 4/59

b. :‘I)l;f (If aulside corpnful:.;lir‘nirl, give IO‘WNSHIP on!vl‘ Lﬁ"‘"’ paw‘ )b c. -CO“I-IY Inside Limits
OWN Kansas Yity Missouri | S5 Jrs. 1w Indédpendence | Yesm® mo O

¢. FULL NAME QF {if NOT in hospiral, give locatian) [ Inside Limits d. STREET (it cutside, give |ocation) Retide on Farm
HOSPITAL OR ADDRESS P
INSTITUTIONy _ C B YuXl NoQd 3416 Sterling Yes O No

3. WAME OF DECEASED Firsr Middle Last é. DATE Month Day Yeer
OF '

{Type or print) Alida M . DeConinck DEATH 11 30 63

8, DATE OF BIRTH | ¥ AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

DATE AMENDED

St

5. SEX 4. COLOR OR RACE 7. Married [ Never Married []
Widowed Di d Months | Days Hours Min.
F w owed [] ivorced X 9—8— 189 3 70

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) [ 12, CITIZEN OF WHAT COUNTRY

TS WS "ifer even if rerired) Home Flanders, Belglum |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eivin Baert Julie DeDevne Diworced

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT 1

(YgN_no. or unknown}| {If yes, give war or dates of Albert DeC Oninck 5416 St erling,

18. CAUSE OF DEATH {Enter only one cause perl INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: . SET AND DEATH

n

I

o

e

DOCUMENT

-
+ -
IMMEDIATE CAUSE (a] I o SN0 - o
above caue (a),
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rol.ftd 1¢ the terminal PART 1il. If deceased was female was

Conditions, if any, DUE YO (b) ——‘wu\ 2n3) Qﬁ\ Nl \SAJM - Mf\
whith gave rise 18
i c:ﬁ,z.""ﬂt::} 2 Lawwe yrerig © WG N oanad %'\‘ Vv od
disesas condirion given in PART | [a) there a pregnancy in last %0 days,
ID Yer LD No I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QOCCURRED. [Enter naturs of injury in PART | er PART 11 of item 18.)
PERFQRME O [m] a
YES[J N

"20c. TIME OF _ Houl®  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20F. CITY, TOWN, OR LOCATION _COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J
o 11=30-63 and last saw)ﬁ&alive on 11-29-63

.
10 . 30 a, m on the date stated above, and to the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2‘1. I ‘attanded the deceased from 7_9—63

Death occurred a?
1] [Degree or ftitle) [ Z2b. ADDRESS 22¢, DATE SIGNED -

b steson Lownt HD»;J!:/ (o &2
¥Z3a. BURIAL, CREMATION, [ 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lCliy lowf or coun'ly] {Srate)

err:g“%\;ilsmm Dece2,1963 Mt. Washington Cem, Independence, Mo

24. .FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REG|FIRAR'S SIGNATURE
Speakts Funeral Home,Inden. HMo. /2 «y-é 3 (2444,. 2 g‘m

{Licansed Embalmer's Statemen? on Reverse Side)

V. Woodward mepicaL cerTiFicaTion

USE BLACK INK

222 MG

SHOULD READ

TYPEWRITER RIBBON

B

:U i

BY AFFIDAVIT QF

ITEM NO.




S N o e Y.

A ‘

STATEMENT BY LICENSED E.MBALME_R

.
W a

"I ‘hereby- certify that the b-ody.whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

l ' Licensed Embalmer No. é (o 0 L{'
- p.0. Address_IA!_p*_f._ﬁA._
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh ihe abovefcnshtutes grounds for revocation of I|cense) L *
' s embalmed By a STUDENT, he also"shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.
% - -




